MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-030494
PARTHENT of PUBL.:eq;:;:;";i‘nr:::o.'iil::f_?B-IB._Primurv Registration District Nn.looa-----ﬂﬂgimar'l No. - '?890 STATE FILE NUMBER

DO NOT WRITE AMENDED iy ! e e e m———
ON THIS STUB |l I R I EW ) 'lg_b;( -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

. COUNTY .
a a. STATE Missouri b. COUNTY S5t. Louis sdmission)
b. COI'LY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN  S5t. Louils 1 Wk, 10w Ferguson Yas GF Mo O

e FULL NAME OF (If NOT in hospital, give locstion) Inside Limit d, STREET i i i i
FULL NAMED P imits :DERESS {If cutside, give location) Reside on Farm

INSTITUTION DePaul Hospital Yes O Ne[J 221 Tiffin -Ave, Yes O Nojpl
3. NAME OF DECEASED Firat Tiadle Tast 1 DATE Month Bay Teur

(Type or pring) OF
Henry Frank Schwab DEATH August 2, 1963
5. SEX 4. COLOR OR RACE 7. Murrieq#D Never Married [ (8. DATE OF BIRTH ?. AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
White Widowed [] Divorced [J a_ 2_9 1 72 Months | Days Hours Min.

10a. L "OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tiate or country} | 12, CITIZEN OF WHAT COUNTRY
durin moﬂ of warking li.j.ieven if retired)

Retired Pipe tter Steamficting Austria . U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Schwab Unknown Emma K. Schumb
15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NG, | 7. INFORMANY Address
{Yes, no, or unknown]| (If yei, give war or dates of serv

———— Mrs. Emma Schwab, 221 Tiffin, Ferguson, Mg

No
18. CAUSE OF DEATH (Enter only one causa per ling for {a], j il INT
PART |- DEATH WAS CAUSED BY: ‘ “l . . ONERUAL b E‘FH
IMMEDIATE CAUSE [a) 4 0k . T‘j

Nt L N

() { .
pue 1o b) | (4 J - ; : : ‘ o 2
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VS 300
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DATE AMENDED

PR

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any,
which gave rite 1o

above cause (a), X f .
ve ca ] ;
ying " couse. laat. DUE TO (c] g '-’,_4‘_. ‘-"‘. PN AWLA L © -y 2 ){ C ]

¥

dizease condition given in PART | (a)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rcla? Ko the terminal PART NI, If decesred was female was

thare a pregnancy in lsst 90 dsys.
/5— * [E Yes

| O No I [0 Unknown

G
A\

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)
PERFORMED? ] O O . .
YES[OJ NO E] - -
Zoc. TIME OF Mol Month, Day, Year |
INJURY s.m.
* p.m. .
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, streer, office bidg., etc.)
N ATWOR D | T A ol 1

. hei .
21. | atended the deceased fro , to X and last saw hi-:| alive o
623 A+ m on the date aated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

th occurred et

sm,nnuae'. N ; | E ree or Mile] !‘ HC gDRE : g’ , a#‘ 9 /Szinim

23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, wwn, or county) FiStam)

8-5-63. Laurel Hill Gardens St. Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R R'5 231G
White-Mullen Mortuary, Ferguson, Mo. AUG 2 1963 y“j/ ]% Vo d 2.

(Licensed Embalmer'; Statement on Reverss Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- -
., -

ot S‘I'ATEMENT BY LICENSED EMBALMER

| hereby oerlilfy'. that. the body whose name' is recorded on ﬂie‘reverse side of this certificate was embalmed by me, -

or by Student Embalmer No.

working under my personal supervision.

Student i 7 ‘/
Signature of Student Embalmer

Licensed Embalmer No 3 3 g

" p.O. Address ‘d‘k _,25 ;_fhd.‘_; =34 57»&/

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above constltutes grounds for.revocation of Iu:ense) . -
" If embalmed by a STUDENT, he also shall sign in‘his OWN handwriting. =~ * ' - - -
. If this body is noinembalmed fact should be so stated above.




